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THE BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 

January 19, 1906. 

The President, Dr. Morton Prince, in the Chair. 

a '■ P at ‘ ent with Unilateral Disorder of Sensation in the 
riftli Nerve. This was reported by Dr. E. W. Taylor. The patient 
was a minister thirty-seven years of age, of exemplary life. Following 
about two weeks after a cold and exposed ride he noticed numbness of 
the left side of the face, which increased and persisted. When ex¬ 
amined^ at the Massachusetts General Hospital there was diminished 
sensibility in the entire distribution of the fifth nerve on the left side. 
Taste was preserved in the posterior portion of the tongue, but 
anteriorly on the left side it was entirely lacking. The masseters and 
pterygoids were normal, and a careful examination of cranial nerves, 
of the throat and of the nervous system in general revealed absolutely 
no other disturbance. The case was reported as an extremely unusual 
disturbance of. uncertain etiology, A good prognosis was given, 
although experience in similar cases was lacking. 

Two Cases of Peripheral Nerve Surgery.— Reported by Dr. Walton. 
The first was a case of neuroma (fibroma) in the course of the musculo¬ 
cutaneous nerve. It was noted by the operator (Dr. Lincoln) that 
touching certain nerve fibers which ran over the tumor produced 
upward and outward movement of the foot. These fibers were there¬ 
fore carefully dissected away from the tumor and preserved in situ, the 
tumor being removed by cutting the trunk of the nerve above and 
below jt. No motor paralysis followed the operation and sensory 
paralysis was only temporary. 

The case illustrates the importance of attempting to save even a 
few nerve fibers in such cases. 

lhe second case was that of a young man who fell from a chair 
striking the corner of a shovel which penetrated his buttock. Immediate 
paralysis was noticed, limited to the distribution of the external pop¬ 
liteal nerve. There was no history of injury to the knee, no pressure 
from splint or otherwise in the region of the knee, and no bruise over 
the external popliteal in the leg. 

It was. therefore decided to investigate the sciatic in the region of 
the injury in the hope of finding either a high division or a local injury 
to one of the two main bundles which make up the sciatic nerve 
m that region. The operation was performed by Dr. C. A. Porter. 
It was found to be a case of high division in which the external pop¬ 
liteal branch had been severed, or practically so, as was indicated 
by the cicatricial constriction with tumefaction above and below. 

The injured region was removed and suture a distance performed, 
since the loss of substance was too great to admit of direct suture! 
Cargile membrane was wrapped about so as to include both the ex-! 
ternal and internal popliteal trunks of the sciatic at this point, to aid 
in forming a canal. Grafting of the peripheral portion of the injured 
nerve upon the sound internal popliteal was considered but rejected. 
It was deemed wiser to run no risk of injuring the internal popliteal. 
In case restoration of the external popliteal fails, either the grafting 
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operation will be tried or tendon transplantation will be performed to 
relieve the toe-drop, for which purpose the integrity of the internal 
popliteal nerve is essential. 

The Mental Element in the Etiology of Neurasthenia. —Dr. Lane 
read this paper, of which the following is an abstract. 

Overwork, overstudy, and heredity are canonical causes of neu¬ 
rasthenia. The writer wishes to deny that overwork is a cause and 
to show that the prolonged influence of depressing emotions is the 
common exciting cause. We are thoughtlessly misled by the term 
nervous exhaustion to regard the psychosis as the result of over¬ 
exertion. 

In experience we do not find a history of overwork in this 
trouble, and on the other hand few of those who are overworked have 
this trouble. The school teacher has many causes for worry; the 
washerwoman has longer hours but fewer worries. 

The busiest men in commercial life break down after failure or ex¬ 
posure of misdeeds, not from close application to business. 

Worry is fear. Fear is a depressing emotion. Disappointment, 
mortification, results of nagging, social failure, etc., are necessary 
results of the complex life of the metropolis. Such opportunities are 
more rare in a rural life. 

Neurasthenic symptoms follow certain infections. It is probable 
that the effect of depressing emotion is to develop similar toxins so 
that the pathology may be the same. 

The suppression of individuality by the constant domination such 
as exists where two or more women are constantly housed together 
results in the mental breakdown of one (a case cited). 

While the so-called neurotic temperament is more susceptible to 
these depressing influences the writer believes no one is immune to all 
such. 

It follows that in many of these cases the rest cure is not indicated, 
but rather a cheerful occupation that will divert the attention and 
break up vicious habits of thought. 

Each case must be studied carefully and treated individually. Mere 
physical exercise for its own sake is not desirable in these cases. 

Dr. Fuller said they were indebted to Dr. Lane for calling atten¬ 
tion again to the insidious causes of neurasthenia. 

It is important that neurasthenia be considered as a fairly definite 
entity, and not as an all comprehensive term including every functional 
neurosis. It is not so very long ago that alienists made a diagnosis of 
“simple melancholia,” by which was designated a state of simple de¬ 
pression without delusion, hallucination, agitation or stupor. While 
this is not now considered a scientific diagnosis, it was and is descrip¬ 
tive of a class of cases not infrequently met with. So, the diagnosis 
neurasthenia should be limited to conditions which might be termed 
simple pathological fatigue, in which weakness and irritability are the 
characteristic symptoms. The long list of symptoms of neurasthenia 
given in the text-books therefore becomes unessential and accidental to 
the fundamental condition. Hysteria, hypochondria, neurasthenoid 
states, kleo-obsessive states, habit psychoses, manic-depressive phases, 
simple phobias, etc., should be separated from simple neurasthenia, 
and then the element of fatigue as a cause becomes the more conspicuous. 

It is well recognized that a pathological fatigue is rarely caused by 
simple hard work, mental or physical, unless some depressing emotional 
element is also present. This usually goes by the name of worry or 
anxiety. Some two years ago Dr. Edes published a very helpful article 
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emphasizing this truth and showed how the emotional stress might 
arise from obscure and elusive conditions. Friction, uncongenial en¬ 
vironment, the unsuccessful or anxious striving for the attainment of 
ambitions, fear of criticisms, the “hurts” which a hypersensitive tem¬ 
perament constantly suffers in the every day experiences of life, etc., are 
sources, and even the monotony of work which has become almost auto¬ 
matic may furnish the emotional stress as the individual becomes con¬ 
scious of daily effort to push himself to his task in spite of the ennui 
and lack of interest. The action of these depressive emotional factors 
depends much on what we are forced to call predisposition; where 
this is great the “stress” may be very hard to find, and finally be 
found in some condition which would seem quite inadequate, but is 
sufficient for this particular individual. The difficulty of prophylaxis in 
such cases is very great as the ordinary experiences of normal life 
seem to be too great a depressing influence for the weak powers of 
resistance of hypersensitive temperaments. 

Dr. Knapp agreed with the writer that neurasthenia was not due 
to overwork by a healthy person and he had taught that for many 
years. The cases said to be due to overwork were really due to over¬ 
worry, that is, to some form of emotional strain, combined perhaps 
with toxic or infectious influences. One factor which had seemed of 
some importance in young adults was the depressed emotional state 
due to a feeling of inadequacy or disharmony with the environment. 
A young man has worked hard to fit himself for a certain career, or 
life position, and he fails to attain the position or to meet the recog¬ 
nition which he imagines, or which really is, his due. He worries 
over this, and often becomes more or less neurasthenic in consequence. 
The neurasthenia is attributed to overwork in preparation for his 
career, but is really due to the emotional state of disappointment. 

There are however a considerable number of neurasthenics who are 
congenitally weaklings and who go through life with a scanty supply 
of strength. They are typified by a case, where there was no especial 
strain or worry, who said: “I can do just about one thing a day.” 
These patients can readily overdo. The ordinary routine of daily life 
is often too much for them and exhausts their strength, and a com¬ 
paratively slight physical exertion, without emotional strain, often 
intensifies their fatigue and makes them neurasthenic. 

Dr. Courtney referred to a certain insincerity on the part of so- 
called neurasthenics in the description of their symptoms and feelings. 

Dr. E. W. Taylor said it seemed to him rather unfortunate to use 
the term “insincerity” in connection with these cases. The word at 
least implies a conscious effort to exaggerate symptoms and disabilities. 
This in his experience does not occur. Exaggeration is certainly 
common in the type of case of the discussion, but it is somewhat 
invidious to ascribe this tendency toward exaggeration to insincerity. 
No doubt, however, the matter is largely one of words. 

He entirely agreed with what Dr. Lane had said regarding the 
etiology of so-called neurasthenia. He also was inclined to go still 
further than Dr. Lane did in ascribing the genesis of the symptoms to 
painful emotions. The condition popularly known as neurasthenia 
may unquestionably have its origin in a very simple and slight aberra¬ 
tion from the normal which then persists and grows through habit. 
Dr. Morton Prince and the late Dr. Russell Sturgis have both done 
much to elucidate this phase of the question in their insistence upon 
the importance of recognizing association in the development of the 
neuroses. In general, it is evident that few of the conditions generally 
included under that head are properly to be termed neurasthenia. We 
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shall progress in our knowledge of these affections in proportion as the 
use of this term is restricted. 

Dr. Webber said reference had been made to school teachers as 
though their work were light, only five hours, and no reason for their 
having neurasthenia. Rarely are the duties of a teacher ended in five 
hours. She must prepare for coming recitations and examine exer¬ 
cises of the past day, correcting papers until late at night. There is 
also the strain of keeping order among many young children or older 
scholars who are often very trying to the patience. If the teacher 
tries to do her whole duty she must frequently have anxiety and at 
times be worried as to the moral tendencies of those under her care. 
Also the anxiety to please master, committee, and parents is not small. 

Dr. Webber agreed with what had been said about worry and 
anxiety being important elements in causing neurasthenia. With suffi¬ 
cient rest, food,. and pleasurable environment, without worry and 
anxiety one can do almost any reasonable amount of work without 
breaking down. The amount will vary with the individual constitution 
and ability or power, but mere hard work rarely if ever causes ner¬ 
vous exhaustion. The strain of anxiety and worry will undermine a 
patient’s nervous strength and the weaker ones sooner or later 
succumb and give out. 

Dr. Walton agreed with the reader that overwork, while causing 
simple exhaustion, is not a common cause of so-called neurasthenia. 
Under this term, or psychasthenia, he understood to be included those 
suffering from the phobias and the tics, the insistent ideas—in other 
words, the ideo-obsessive. He quarreled with all these terms because 
they suggest that weakness is the essential factor rather than ill- 
directed activity. Asthenia hardly seems to be a happy term to apply 
to the incessant and insistent mental processes of the ideo-obsessive, 
or to the physical condition of the individual who is ready and anxious 
to walk miles to settle a doubt. The name aside, in considering the 
etiology of these conditions we should distinguish perhaps between 
the underlying cause and the exciting cause of such exacerbations as 
may serve to bring the individual under treatment. The underlying 
cause is surely the makeup of the individual, in other words, heredity; 
it is doubtless true that worry is the commonest exciting cause of the 
exacerbations, a fact which only serves to emphasize the importance 
of the underlying cause, for it is the makeup of the individual which 
renders him peculiarly prone to worry. 

Dr. Knapp feared that Dr. Taylor had misunderstood the class of 
cases to which he referred. It was not the cases with fears and 
obsessions, but a class of physical weaklings, sometimes without a 
trace of mental disturbance, who were incapable of much physical 
strain. Dr. Courtney’s slur on the sincerity of neurasthenics was in 
manv instances wholly unwarranted and could be readily disproved by any 
painstaking study of the cases. 

Dr. Bullard said that he must protest against the view axpressed 
bv Dr. Courtney that all neurasthenics should be held under suspicion 
and that their statements should not inspire confidence. This is most 
unjust to a large number of persons who are perfectly trustworthy 
and honest. Dr. Courtney seemed to be confusing neurasthenics with 
that class of hysterics in whom a certain tendency to deceive, whether 
voluntary or involuntary, is known to exist. The latter class is a 
comparatively small one. This form of hysteria has no close con¬ 
nection with neurasthenia. . . 

Dr. Drew said that Dr. Courtney’s observations about the insin¬ 
cerity of the neurasthenic’s feelings and apparent beliefs are true 
enough to the facts, as a rule, and are additional evidence of the 
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mental element in the so-called “neurasthenic cases?” But the remarks 
this evening have drifted, apparently, somewhat from the strong 
points well made by Dr. Lane. 

He agreed fully, and put emphasis on the observed facts, that the 
hard workers are not the ones most likely to be afflicted with those 
symptoms we call neurasthenic. This is more especially true if the 
voluntary muscles are exercised with the brain, and most true if there 
is a good deal of exercise in the open air. Indeed he believed that 
where neurasthenic symptoms develop along with work and worry, 
the work is not accessory, but rather a corrective, to worry. In other 
words he believed that work, honest temperate work, prevents many 
people from becoming neurasthenic. 

The fact that people who live and exercise much in the open air 
very rarely suffer from neurasthenia, points to the conclusion that 
neurasthenia, so-called, may be but the manifestation of suboxida¬ 
tion, or a certain kind of toxemia. All this of course applies only as 
an exciting cause. He believed as much as Dr. Walton did in the 
important role the constitution plays, or, if you please, in the heredity 
of the patient as an underlying cause of neurasthenia. If he under¬ 
stood Dr. Lane’s paper correctly this is pretty near the reader’s own 
conclusion. 



